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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

+

THE DIVBION OF HEALIH OrF MISUUN

HLEs o § 1957
Y0061

STANDARD CERTIFICATE OF DEATH

tete Fite No...s 3B (16

15. WAS DECEASED EVER IN U.3. ARMED FORCES?
(Yea.no, or unknown) | {If yes, give war or dates of service)

o noa

16. SOCIAL SECURITY
NO.

none

'BIRTH O, aEs. 015T. wo. fa? PRIMARY REG. DIST. WO._ 00 7. Registrar's No 4/;‘?'7
1. PLACE OF DEATH 7 Z. USUAL RESIDENCE (Where deceased livad. 1f fzatl i
o CouNTY Butler » STATE. M4 ssouri b. COUNTY Butler‘"‘“‘““_’\ |
b. CITY (1f oatride corpurste limits, write RURAL and glve ¢. LENGTH OF c. CITY (if outeide sorporate limits, writa RURAL atd give township)
townahiph | STAY ﬁn u.ap:...» R . . G’ 2
TOWN __Poplar Bluff 4 TowNn Qulin,
FHOLJS. N_I{\AB?_E OF {If mot in hoapltal or § iea. gire stract address or | d.ASJ[I,HREEI'SS (U rursl, ahvs Locatien) rd
INSTITOTION it al RF D1 Ash Hill TWP
3. NAME OF 8. (Flrst) b. (Middle) e, {Last} 4. DATE (Month) (Dn (Ym)
DECEASED
hhoes,  Patty Ann Danner pean  June )
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (a ool 7 oo | N |7 00 4 .
N {Bpacily) on ye | Hour | Min.
female | | white infant une 1952 | T e e | e
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot forelen ecuntry) 12, CITIZEN OF WHAT
dona during most of working lite, sven if retired} DUSTRY . U Y?
none none Poplar Bluff, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_Joe Danner {Yera L__none

17, INFORMANT' 5 5iGNATURE OR NAME ADDRESS
Joe Danner Rt One OQulin, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onemuseper | 1. DISEASE OR CONDITION . —_— — - ONSET AND DEATH
line for (a), (b), and ¢y | DVRECTLY LEADING TO DEATH® ¢y _/.’/M.-c_//ta_.. L
*This dors ot mean ANTECSDENT CAUSES
the mode of dying, such |  Aforbid conditions, if any, giving DUE TO (b}
_as heart fatlure, asthenia, | rise io the nbove m“‘fagf) sating . . _— - . .
dte. It means the dig- | he underlying cause S -
case, infury, or complica- DUE TO .(e) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS.- ! koot
Conditions contribuding to the death but not
related to the divease or condition causing death.
19a. DATE oF'OP_‘glig‘;' 15b. MAJOR FINDINGS OF OPERATION “ 20, AUTOPSY?
o ’7”7é)f ves (1 wo
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) i
SUICIDE homa, farm, fagtory, strest, offics bldg., 0.} f Lo - L
HOMICIDE -
21d. TIME (Moath) (Day} (Yemr) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
' - WHILE AT NOT WHILE
INJURY o | woRrk AT WORK

2. I hereby certify that I atiended the deceased from
alive on - cmd that death occurred

0 19 53—, _afu‘nf ‘J-‘Lwia-:ha: T last saw the deceased
m.,jrom the causes and on the dale siated above.

2a. SIGNATURE (Degton or tme)\ 23b. ADD 2. DATE SIGNED
‘ ,/ A N /__.—6-1/‘7/4&4//%!#.&7//%; : 7-/7-.{4/3'
% agmm. CREHA. {7245, DATE J\AME‘OF CERETERY OF CREMATO 24d. LOCATION | (Ottg16wD, or couaty) (Btate)
ﬂ' Tial "o | 22 June 52 anner Private Cem | RFD Qulid/ Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE (_le S </l %, FUMERAL DIRECTOR'S B1GNATURE ADDRE$S
-7 B g S T No Funeral Director
& (Li d Embal on Reverse Side) -

s St




v~ ZWiED

suril ¥0.5HEAL1[9H§gENTER '
FLE No,_ /5 2528

' STATEMENT BY LICENSED EMBALMER

y
I hereby certify that the body whose name is recorded on the reverse side of this certificate w balmed by me, or by

———————
————

st et e e maanaan s e s ' , Student Embalmer Mo,
working under my personal supervision,

Student c..cievtssiirinesee teessserasasanas Signed.... W LN

Studmt Embalmar

Y

‘ ) Licensed Embalmer No

P. Q. Address.ﬂl...%%.ﬁ%

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




